INTRODUCTION
Since their introduction in Dentistry, composites have suffered remarkable changes in their FRPSRVLWLRQ ZKLFK KDYH UHVXOWHG LQ VLJQL¿FDQW improvement in materials properties 2, 8, 12, 29 . These materials have become more popular for both anterior and posterior teeth 2, 8, 22 . Posterior composite restoration can have a long lifespan ZLWK D ORZ DQQXDO IDLOXUH UDWH 8, 11, 27 7KHUH DUH IHZ results from long term clinical trials evaluating composite in anterior teeth 2 , but the short term VWXGLHV VKRZ JRRG SHUIRUPDQFH 22 . When dentists perform anterior composite restorations, the selection of materials and equipment, including the type of composite, the type of adhesive system, and the kind of light curing XQLW PD\ LQÀXHQFH PHFKDQLFDO SURSHUWLHV DQG ultimately affect clinical performance 2, 22 . Several different composites are available in the market, LQFOXGLQJ PLFUR¿OOHG FRPSRVLWHV SURYLGLQJ D more polishable surface; hybrid composites jointing resistance and smooth surface; and more UHFHQWO\ WKH FRPSRVLWHV ZLWK QDQR¿OOHUV RIIHULQJ several advantages over the previously available composites 12, 21, 26 . Adhesive systems have also XQGHUJRQH VLJQL¿FDQW PRGL¿FDWLRQV DQG FXUUHQWO\ there is a large range of adhesive systems available WR FOLQLFLDQV LQFOXGLQJ WZRVWHS DQG WKUHHVWHS HWFKDQGULQVH V\VWHPV DQG WKH WZRVWHS DQG RQH step self-etch systems 9, 24 7KH VLPSOL¿FDWLRQ RI WKH technique reduces the possibility of professional error and the total time to perform composite restoration 6 , but some studies have demonstrated that the traditional three-step etch-and-rinse adhesive systems produce better and long lasting restorations 9, 24 . Many factors affect the polymerization of light activated composite and the choice of a light-curing unit 20, 23 . Quartz-tungsten halogen (QTH) lights used to be the preferred method of composite activation, but light-emitting diode (LED) units have gained popularity in the market and in clinical practice 15, 16 , and currently LEDs have demonstrated deeper polymerization FDSDFLW\ KLJKHU ODPS OLIHVSDQ DQG ORZHU KHDW generation 12, 23 ,Q DGGLWLRQ ZKLOH 47+ OLJKW XQLWV require constant monitoring, in LED units such routine monitoring is not mandatory 15, 25 . Besides the type and brand of dental materials and equipments, clinical variables may VLJQL¿FDQWO\ DIIHFW WKH SHUIRUPDQFH RI FRPSRVLWH restorations 4, 5, 11, 27 . Rubber dam application provides a better control of humidity, making the restorative procedure easier as clinicians do not QHHG WR ZRUU\ DERXW FRQWDPLQDWLRQ RI WKH RSHUDWLYH ¿HOG 13, 19 . In addition, clinical reports have discussed WKDW UHVWRUDWLRQ ORQJHYLW\ FRXOG EH LQÀXHQFHG E\ rubber dam isolation 2, 4 . Additionally, polishing of composite restorations may impact in the maintenance of a smoother VXUIDFH OHVV VXVFHSWLEOH WR VWDLQLQJ ZHDU EDFWHULDO adhesion and potentially reducing the risk of secondary caries occurrence 3, 6, 14, 17 . Mediate or immediate polishing seem to produce similar results 6, 28 . Several materials or sequence of materials are indicated for polishing procedures, producing different results, depending on the composite chosen 28 . The clinical experience of the dentist can LQÀXHQFH WKH VHOHFWLRQ RI UHVWRUDWLYH SURFHGXUHV and treatment longevity 4, 8, 11, 27 . While more time in clinical practice could improve the dentist's ability, the fast evolution of restorative materials requires a constant educational update for professionals LQ RUGHU WR NHHS WKHP XSGDWHG RQ QHZ PDWHULDOV and techniques 5 . Post-graduation training in different levels can provide this valuable update WKURXJKRXW WKH WHDFKLQJ RI QHZ PDWHULDO SURSHUWLHV and training their applications 18 . Questionnaire surveys have been used to evaluate the dentists' preferences regarding different procedures SHUIRUPHG LQ WKH GHQWDO RI¿FH 10, 18 . This study evaluated the preferences of Brazilian dentists in relation to the materials and techniques used for anterior composite restorations, using a questionnaire survey. A secondary investigation ZDV WKH LQÀXHQFH RI \HDUV LQ FOLQLFDO SUDFWLFH DQG post-graduate training on preferred practices. . Regarding polishing procedures, 3/4 of the respondents performed polishing immediately DIWHU UHVWRUDWLRQV 7UDGLWLRQDOO\ LW ZDV EHOLHYHG WKDW SURIHVVLRQDOV VKRXOG ZDLW IRU DW OHDVW hours to make polishing procedures, because the immediate polishing could damage restorations margins, decreasing restoration longevity 3, 6 . +RZHYHU VHYHUDO VWXGLHV KDYH GHPRQVWUDWHG no detrimental effect of immediate polishing on microhardness, microleakage, surface roughness of composites 6, 28 . The dentists also preferred the combination of materials to perform polishing procedures and this choice could reflect the understanding that such combination could provide a smother surface, increasing restoration aesthetic and durability 6, 28 . ,Q UHODWLRQ WR UXEEHU GDP DSSOLFDWLRQ RI the dentists usually performed anterior composite UHVWRUDWLRQV ZLWKRXW UXEEHU GDP 6LPLODU ORZ UDWH of dentists have indicated the use of rubber dam for clinical procedures in other countries 13, 18, 19 . Rubber GDP SURYLGHV D GULHU ¿HOG SUHYHQWLQJ PRLVWXUH contamination that impairs adhesive procedures 2, 22 . 
MATERIAL AND METHODS

CLINICAL RELEVANCE
Dentists' attitudes and practices in relation to DQWHULRU FRPSRVLWH UHVWRUDWLRQ FDQ EH LQÀXHQFHG by formation characteristics, such as the time elapsed since dentist graduation and continuing professional development.
